Background. Severe acute malnutrition (SAM) affects 19 million children worldwide annually. The community-based management of acute malnutrition (CMAM) approach was first piloted in 2000. Endorsed by the United Nations in 2007, the approach has been introduced in over 60 countries. Current coverage and quality of services need further strengthening and key stakeholders have expressed the need for improved information-sharing.
Background
Management of acute malnutrition is critical to reducing child mortality, particularly in high-burden areas. In 2013, an estimated 52 million children under 5 years of age were acutely malnourished, including 19 million children with severe acute malnutrition (SAM) [1] . Treatment of SAM was listed in the 2008 and 2013 Lancet Maternal and Child Nutrition Series as a costeffective, high-impact nutrition intervention [1] .
Community-based management of acute malnutrition (CMAM) was first piloted in 2000 and endorsed by the United Nations in 2007 [2] . The approach has been introduced in over 60 countries, almost half of which have expanded to countrywide service delivery [3] . CMAM centers on a strategy of active community case-finding of children with SAM for early detection and treatment and maximum coverage. The approach includes an effective treatment protocol provided at decentralized outpatient facilities for the majority of children with SAM who are clinically well enough to be treated at home, and at inpatient facilities for the few children who develop complications. CMAM aims to include management of moderate acute malnutrition (MAM) where appropriate.
The rapid expansion of CMAM began in emergency situations and has continued in development contexts, where it is increasingly offered as a routine child health service in high-burden areas. Despite this expansion, fewer than 2 million children under 5 years of age with SAM-or 10% of the global burden-were estimated to have received treatment in 2011, with an increase to 2.6 million in 2012 [3] . By the end of 2012, CMAM was offered in more than 50% of primary healthcare facilities in fewer than one-third of the implementing countries. Scale-up of CMAM is constrained by several factors, including weak health systems and limited funds in low-income countries. Information-sharing to improve learning about community-based management of acute malnutrition (CMAM) and its impact S87 Information-sharing and the CMAM Forum
The 2013 Lancet Maternal and Child Nutrition Series [4] stresses that:
An enabling environment for nutrition requires empirically sound, timely data about the nature of the problem, evidence for what works and how, good coherence between sectors, good coordination between national and subnational levels, sufficient capacity to build commitment, implementation of programmes at scale, and sustainable public and private means to finance interventions.
The Lancet Series also stresses the need for collective action. For scale-up of high-quality CMAM, governments and their partners need to learn from the challenges and successes experienced by others and adapt the CMAM approach and tools to their own contexts. Exchange of information, experience, and evolving best practices among practitioners, policy makers, managers, trainers, researchers, and donors (actors) must keep pace with the demand for, and expansion of, service delivery. As the number of actors involved in CMAM steadily increases, so does the need to consolidate knowledge and tools and continuous learning and to promote collaboration.
Improved access to the Internet and web-based resources has meant greater opportunity to reach those at the forefront of managing acute malnutrition. The CMAM Forum was initiated in 2012 as a small pilot initiative to address the critical gap in information related to acute malnutrition by facilitating rapid dissemination of information and synthesis of CMAM experience and best practice. The CMAM Forum is independent and aims to engage actors from multiple sectors, regions, and backgrounds. Its multiagency Steering Committee is made up of 20 representatives of national health ministries, United Nations agencies, nongovernmental organizations (NGOs), and technical advisory bodies. Its structure and website were established with funds and in-kind contributions from a number of organizations. * The second and current phase (January 2013 to December 2014) is funded by the European Commission Humanitarian Aid and Civil Protection and UNICEF. By the end of this phase, the CMAM Forum will have identified a future home for longer-term continuity.
Objectives of the CMAM Forum
The CMAM Forum aims to reinforce the current enabling environment for health and nutrition by * Action Contre la Faim-France, UNICEF, Concern Worldwide, Emergency Nutrition Network (ENN), Save the Children-UK, and Valid International.
providing both global and national platforms for information-sharing and consolidation on the management of acute malnutrition. The specific objectives are to: » Ensure that relevant, up-to-date information on acute malnutrition is accessible to key stakeholders based on expressed needs from users; » Produce technical summaries on priority themes related to acute malnutrition; » Synthesize learning on effective ways to disseminate CMAM-related information by conducting case studies in selected countries; » Support CMAM-related advocacy initiatives with evidence-based information.
Methods
The CMAM Forum is an open-access website with information compiled from global, regional, and national sources and the latest CMAM information synthesized in the form of technical summaries. These summaries include frequently asked questions, technical updates, and technical briefs on challenging subjects. Experts on specific subjects contribute to the technical summaries, which are edited and disseminated by the CMAM Forum team with the support of the Steering Committee. Monthly resource updates summarize key events, articles, or reports relating to acute malnutrition. Details of ongoing research related to acute malnutrition are regularly compiled to promote complementarity and identify areas for future research. Information services include responding to requests for information, linking members through a messaging system, sharing links with discussion forums and e-learning, announcing meetings and conferences, and their documentation. All information is available via open access, but users who become members receive regular e-mail updates and can contribute to technical summaries. To monitor progress toward achieving its objectives, the CMAM Forum monitors website statistics and surveys members and website users to assess the effectiveness of its information dissemination and use and to identify opportunities to improve its support. Case studies in countries with high burdens of acute malnutrition (India, Kenya, Niger, and Yemen) have included assessments of website usage, e-surveys of members, and national and subnational discussions with key actors. Some case studies include a field visit to a remote location to gauge implementation and information access.
Results and discussion
The results of the CMAM Forum's first 18 months of operation are encouraging. Since 2012, the initiative Figure 1 shows the evolution of the CMAM Forum website in terms of number of members, resources, and visits per quarter. CMAM Forum members are from national and international NGOs and Red Cross or Red Crescent Societies (49%); the United Nations (16%); academic, training, research, and technical institutions (11%); governments (11%); independent organizations (5%); and other entities (8%). They come from a variety of educational backgrounds, especially nutrition and dietetics, as well as from medicine, nursing, and social and community development. Notably, 76% of the members and 50% of visitors to the website are from low-income countries, where the burden of acute malnutrition is highest. Fifteen percent of CMAM Forum members and website visitors are from francophone countries. Many of these countries, particularly those in the Sahel and in West and Central Africa, face significant undernutrition, but less than 10% of information is available in French. Members have also requested materials in Arabic.
Country case studies conducted in collaboration with health policy makers and practitioners have shown that the CMAM Forum information products and services are being put to practical use at the country level. Various actors have used the CMAM Forum's technical summaries to update national guidelines or training materials. The actors found the monthly resource updates particularly useful. They also recommended making more audiovisual material available, increasing the use of social media, and strengthening links with other initiatives to prevent and manage acute malnutrition.
Future plans
In 2014, the CMAM Forum will continue to collect and upload information on acute malnutrition and produce technical summaries on community engagement, local production of supplementary and therapeutic foods, information and communication technology, integration of CMAM into health services, and the prevention and management of MAM. To enhance collaboration and avoid duplication, the CMAM Forum will link with other nutrition platforms and forums. Website monitoring and member surveys will continue to yield useful information. Two additional country case studies are planned. Based on learning to date, the CMAM Forum will explore ways to engage key actors in high-burden countries more effectively to improve the quality of interventions, staff retention and motivation, peer communication, and linkages with other health and nutrition initiatives.
In conclusion, further innovation and support are needed to improve access to, and use of, information on acute malnutrition to have an impact on health outcomes.
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